MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT

STATE FILE NUMBER
‘s Na. .9210 3

DD NOT WRITE
ON THIS STUB AMENDED

. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Miggisgs 1pp 1 a sTAIMY gagourlb coUNTYMi 53ias 1pp Jedmission)
b. CITY [f cutside corporate limits, give TOWNSHIFP only} Length of stay in b e. CITY Inside Limits

TOWN Fast Pralrile 10years 1w East Prairie Yes (X No O}

. FULL NAME OF (I NQT in haspital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
ADORESS

Tn%mmlonn 307 Millar St. Yesgd No 307 Millar Yes O Ne R

3. NAME OF DECEASED First Middle Last 4, DATE Month Day

(Type or print) John Walter Cooper oim  March 23 _

5. SEX 6. COLOR OR RACE 7. Married Bl Never Marrled [ a pmg OF 81 ¥. AGE (iss birthday) | IF UNDER | YEAR _IF UNDER 24 R
Male Whilte Widowed [J Divorced (1 gﬂg Mopths Dgl Hours Min.
T0s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, mmpu\cs €ty end state or country] | 12. CITIZEN OF WHAT COUNTRY

YRR YT’ workivs life even fretind) | Darming Obion Co., Tenn. USA

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE

Willlam Cooper . Laura Patterson Laura Cooper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANY Address

(Yes =m0, "Br unkrown) [ (If yea, give war or dates of service)
Unknown Laura Cooper, Hast Pralrle, Mo,
18. CAUSE OFPREAYH {Enter only one cause per lma for (a), (b), end (). INTERVAL BETWEEN

RT ). DEATH WAS CAUSED &‘u_“u M m— "_ ONSET AND DEATH
IMMEDIATE CAUSE (o) ; jM -
) < Af\_lj W M
Conditions, if any,l DUE TO (b}

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating_the_under-
lying cause last. | DUE TO (&)

PART ), OTHER SIGNIFICANT COND!HQNS CONTRIBUTING TO DEATH but not celated to the terminal PART (1L, f  decessed wes female war
dissara condition given in PARY | {a) there a pregnancy in lsst 90 days.

[ O Yes l O No ' O Unknewn
19, WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE HOME1]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g ]
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INSTEAD OF

PERFORMED?
YES[] NoXt

20c. TIME OF Hou Month, Day, Year
COINJURY T am.
p-m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 206, CITY, TOWN, OR LOCATION
_ WHILE AT WORK [J ferm, fectory, street, office bidy., etc))
NOT WHILE AT WORK 8]

AMENDMENTS ON
MEDICAL CERTIFICATION

her .
to. and last saw pi alive on

2.1 ;ngndad the deceased from
on the date stated above, and to the beat of my knowledge, from the causes stated.

Death occurred at

Ta. SIGIATURE {Degres or tifle) \ 77b. Auoiss X7 m— T2c. DATE SIGNED

gﬁ: ) Tt 3-27-43

—2" ». BURIAL, CREMATION, IATE ) 4 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (s‘wn, or county) {Stare)
EMOVAL (Si f'y) :
purial Y |3-26-1963 | W.0.W Cemetery East Prairie, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'.S SIGNATURE

Travis Shelby, East Prairie, Mo. 3-29_19(3] ' J :

[Licensad Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




ot mma tT mempir  n e m s e = wmasmmeote eciusne o aaa, nm -y
me R mATIIalTTmuT D Tt ATl L TRt e e e s s,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ot

If this body is not embalmed, fact should be so stated above.




